FINANCIAL STATUS REPORT
(Short Form)
(Follow instructions on the back)

1. Federal Agency and Qrganizational Element 2. Federal Grant or Olher ldentifying Numbsr Assigned /ﬁf‘lé Approval |Page of
to Which Report Is Submitled By Federal Agancy o&v ( n{No.
. = 196-05 ALI O~ 0348-0030 1] 1

Denali Commission Domestic Violence Facilities pages
3. Recipient Organization (Name and complete address, Including ZIP code)

State of Alaska Department of Health and Social Services

PO Box 110650 Juneau, AK 99811-0650
4. Employer Idenilicatlon Number 5. Recipient Account Number or dantifying Number |8, Final Repori 7. Basis

1926001185 23875/23880/26115 [ Yes [7] No Cash [ ]Asoriat
8. Funding/Grant Paried (See Instructions) 8, Perind Covered by this Report
From: (Month, Dy, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
B/25/2005 3/31/2010 1/1/2008 3/31/2008
10. Transaclions: 1 I m
Previously Thiz Cumulative
Reported Period
a.  Tofel outiays 326,378.31 3,177.00 328,555.31
b. Recipiant share of outlays 0.00
¢ Federal share of autlays 325,378.31 3,177.00 328,5558.31
d. Taia! unliquidated obligations ie ‘ 0.00
€.  Racipiant share of unliguidatad chligations 0.00
{. Federal share of unliquidaled obligations T 0.00
g. Total Federal share(Sum of lings ¢ and ) a 4 328,555.31
h.  Total Fedaral funds autharized for this funding period 4,750,000.00
i, Unobligaled balance of Federal fundgLine b minws line g) 4,421,444.69
a. Type of Rale(Place "X" In appropriate box)
1. Indiruct Provlstonal [] Predotermined [] sinal [ Fixed
Expanse b, Rale ¢, Base d. Total Amount g, Federal Share
N/A

legisfation,

12, Remarks: Altach any explanstions deemed necessary or information required by Fedceral sponsoring agency in compliance wilh governing

13. Ceriification:

| certify to the bast of my knowledge and belief that this report is correct and complete and that all outlays and
unliquidated obligations are for the purposes set forth In the award documents,

Typed ar Printed Mame and Title

Cheryl Howdyshell, Deputy Commissioner

Tealephane (Area code, number and extension)

(907) 269-7870

Signalure of Al ized Cenifying Official Dale Reporl Submillad
NSN ?540-01%18—43 67 u 269-202 ' Standard Form 269A (Rav. 7-87)

Prescribed by OME Circulars A-102 and A-11(
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